s DEPARTMENT OF ENVIRONMENTAL PROTECTION
< SOLID WASTE ADMINISTRATION
SPECIAL WASTE MANIFEST A 58017
ﬁ . [
— i b SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR »
! - 3 Plant Identification Number L L [ [ [ T PickUpDate W
=¥ B Company Name _E, |, DUPONT DE NEMOURS & CO * A :
ol Pick-UF Adlirds DEPT  WASHINGTON ROAD PARLIN, N. J,
=1 Name of Hauler _ SCIENTIFIC CHEMICAL TREATMENGdG&, P,0, BOX 385 CARLSTAD, N. J. 9
=P Name of Facility _SAME Address
. . Emcrgency Spill Phone Nos.: 609-292-5560 or

_J Handling Instructiohs: NORMAL CARE 609-292-7172
—
9 /L29488
1? ' Total Quantity =§
— s 4 },“:; = Identify units in pounds or gallons 2
| 85| g| 5| usePforpoundsand G for gallons _; 2
Az \ ype zS| £| £ <] | P4
L“* : 1 1.| Acid Solution
;L—‘ 2.| Alkaline Solution
=|E 3.| Arsenic Residues
t"— 4.| Catalyst Residues
T 5.| Cyanide Residues
=R 6.| Chiorinated ( Dioxin, Furan ) Residues
}'— 7.| Eiching, Pickling, & Plating Residue

8.| Explosive Residue
F: 9.| Filter Clays, Filter Aids

0.| Ester, Alcohol, Ether, Ketone ,

Glycol Residues

Heavy Metal Residue

.| Organic and Heavy Metal
Residue Mixture

Latex Residue

.| Peroxide

.| Oil and Oil Sludges, Emulsions

4 1 .| Paint and Pigment Residues

: 3 .| Pesticides

.| Pharmaceutical Wastes (Drugs, etc.)
Lacramators, Amines, Mercaptans, Amide
. | Plasticizer, Resin, Monomer,

Elastomer Residues

.| PCBPBB Contaminated Materials

. | Solvent, Halogenated Organic

.| Solvent, Mixed L APPROX 5000 GALS.
.| Still Bottoms UlD

.| Radioactive Residue

.| Tetraethyl Lead Residues
Other (See Instructions)

I certify that the above information is correct tgjhe bg?f my knowledge. /2297 L A~.
Date 7/10/78 _ Signature and Title‘ o 5-;‘(4 rs 0

g Ty . 4

o
SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE HAULER

I certify that the described cyaryii);gf,m terial (s) listed in Section I was collected by me. State Number
Dateiﬁl_-Zj}Signature L = Vehicle License Plate Number WA XTHDI/T7EI |

SECTION Il TO BE COMPLETED BY THE SPECIAL ey =
Name of Hauler S C Address 2/ A7 5K50n’ FLANAK 20
I certify that the described quantity of material (s) listed in Section I was hauled by me to the Special Waste Facility

named in Sectjon I ——
DateZ.LQ_.ﬂSignature 54 {;&A—/ Vehicle License Plate Number w
~

SECTION IV TO BE COMPLETED BY THE SPECIAL WASTE FA
Name of Facility S5 Fx)
Registration Number L[_IM Date Waste Receive Accepted| _|Rejected
I certify that the hauler stated above delivered the waste described in Section I to this Facility.

Date _7~1 2 ~7% Signature and Titie M___ﬂu#(—ﬂ

A — ADMINISIR 1oy 0

ll\

298705

0O A
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L oAt 2 ‘o Fang Fabas

L 4

his @ mire!

Emergency Spill Phone Neos.:

er of
Containers
Hazard ID.

Physical State

Total Quantity

ldemifyuniuhpomldiupbm
mePfotyoudsudeorplou

sy 5l 9

Bomuombwns

bbb dasdl ottt

N
Acid Solutioft-_
Alkaline Solution
Arsenic Residues
Catalyst Residues

m,mm,&mm
Residue

Filter Clays, Filter Aids

i Bta,Aloohol,Bhet,Kaone,

Glycol Residues

.| Heavy Metal Residuc

j Omnicndl'hvyueul

Residue Mixture

.| Latex Residue

.| Peroxide
5 on.aonmw
2 m-dwnm

.| Pesticides
.| Pharmaceutical Wastes (Drugs, etc.)

609 -292-5560 or
609-292-7172

Residues
Chlorinated (Dioxh.F-ln)w

_| Lacramators, Amines, Mercaptans, Amide

‘:: ‘.’L’

T AR T




b

son ANEALETH

Form’ vHWAO1 DEPARTMENT OF ENVIRONMENTAL PROTECTION
SOLID WASTE ADMINISTRATION

1718

s |

SPECIAL WASTE MANIFEST

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant ldentification Number

Pick-Up Address F & F DEPT W

Mame of Hauler SC{ENTIFIC CHEMICAL PROCESS  Address Z16 PATERSON PLANK ROAD ‘

Name of Facility SAME

Handling Instructions: NORMAL CARE

B/L28739

Waste Type

L Pick-Up Date [ 113 7
Company Name _E, | . DUPONT DE NEMOURS & CO .

A 58004

TN, J. 08859

Address CARLSTADT, N.—J%

Emergency Spill Phone Nos.: 609 -292-5560 or
609-292-7172

Number of
Containers
Physical State
Hazard ID.

Total Quantity

Identify units in pounds or galions
use P for pounds and G for gallons

Poundd or Gallons

Acid Solution

Alkaline Solution

Arsenic Residues

Catalyst Residues

Cyanide Residues

.| Chlorirated ( Dioxin, ¥ran ) Residues
Etching, Pickling, & lating nesidue
Explosive Residue

Filter Clays, Filter Aids

Ester, Alcohol, Ether, Ketone ,
Glycol Residues

.| Heavy Metal Residue

12.| Organic and Heavy Metal

Residue Mixture

13.| Latex Residue

14.| Peroxide

15.| Oil and Oil Sludges, Emulsions

16. | Paint and Pigment Residues

17.| Pesticides

18. | Pharmaceutical Wastes (Drugs, etc.)

(3 0 00 =d CRIA & i1t

—

==

20. | Plasticizer, Resin, Monomer,
Elastomer Residues
21.| PCB.PBB Contaminated Materials
22.| Solvent, Halogenated Organic
23.| Solvent, Mixed
24. | Still Bottoms
25. | Radioactive Residue
26. | Tetraethyl Lead Residues

Other (See Instructions)

ol

I certify that the above information is correct
Date 6/13/78 Signature and Title

APPROX 5899 GALS

/e

Lacramators, Amines, Mercaptans, Amide

iﬂiﬁifgéﬁég

my knowledge. /7294
5 t"‘__“; W:‘) ";940(,

-~

-

SECTION I TO B

E COMPLETED BY THE SPECIAL WASTE HAULER

I certify,that h&described uantity of jnaterial (s)fis
Datet?// 3 /7 8Signature

inn Section 1 was collected by me.
Vehicle License Plate Number

State

w1

S
Name of Hauler I N P

I certify that the described quantity of material (s) list

named in Section I

Date Signature Vehicle License Plate Number m
) SECTION IV TO BE COMP| D BY THE SPECIAL W A

Name of Facility Address

Registration Number M Date Waste Receivedl@ ccepted

I certify that the hauler stated above delivered the waste described in Section I to this Facility.

Date - [§ =22 Signature and Title 277 4eg. /2R G

AIMHINISTRATION COPY
emr——

,Mm.*




NORMAL CARE Emergency Spill Phoac Nos.: zzzg-;'s;oz -

3 —P\_‘_H'?Tr o

) Total Quantity TIT SEGAL
WASTE FACLETY

Kdeatify units in pounds or galloss |

use P for pounds sad G for galioss

[11“T““]‘—]‘IT’TI|-

|
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DEPARTMENT OF ENVIRONMINTAL PROTECTION
SOLID WASTE ADMINISTRATION

SPECIAL WASTE MANIFEST A HE0LH5

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant Identification Number L ES Pick-Up Date

Company Name85 . | .DUPONT DE NEMOURS & CO £ & F DIVMO. A
Pick-Up Address WSHINE TON_ROAD PARLIN, N.J. 08859

Name of Hauler SCIENTIFIC CHEM |CK Cﬁ Address PO _BOX 385 CARLSTADT, NJ
Name of Facility SAME Address SAME

s . Emergency Spill Phone Nos.: 609 -292-5560 or
Handling Instructions: 609-292-7172
NORMAL CARE B/L 31903

Total Quantity

Identify units in pounds or gallons
use P for pounds and C for gallons

Pounds or Gallons

Physical State
Rejected
Amount

Number of
Containers
Hazard ID.

Waste Type

Acid Solution

Alkaline Solution

Arsenic Residues

Catalyst Residues

Cyanide Residues

.| Chicrinated ( Dioxin, Furan j Residues
Etching. Pickling, & Plating Residue
Explosive Residue

.| Filter Clays, Filter Aids

Ester. Alcohol, Ether. Ketone ,
Glyco! Residues

.| Heavy Metal Residue

.| Orgaric and Heavy Metal

Residue Mixture

.| Latex Residue

.| Peroxide

.| Oil and Oil Sludges, Emulsions

Paint and Pigment Residues

.1 Pesticides

.| Pharmaceutical Wastes (Drugs. #1c.)
.| Lacramators. Amines. Mercaptans. Amiue
.1 Plasticizer, Resin. Monomer,
Elastomer Residues

.| PCB PBB Contaminated Materials

.| Solvent, Halopenated Organic

.| Solvent. Mixed

.| Still Bottoms

.| Radioactive Residue

., Tetraethyl Lead Residues

Other (See Instructions)

So@Npus W=

APPROX 5000 GALS

|C
1 certify that the above information is correc ﬁWﬁny knowledge SECO  fup

Date 18/327/76 Sigiature and Titl ek 1528

-:r.crm nm'ﬁmwmmwm HAULER

y thh the Aescribed of materia) (s) Jisted in Section I was collected by me. State
_kSo'lature etr 7 245 Vehicle License Plate Number FyTJ] mj

SECTION 11 TO BE COMPLETED BY THE SPECIAL

yi
Name of Hauler S Address 41/ (M Jsen ” T Al Cpra L
I certify that the described quanmy of m/atgnal (s) Iisted in Section | was hauled by me to the Special Waste Facility

named in Sectiop |
Datef& |gnature ) A/ A~ / 7 < Vehicle License Plate Number Em M

CTION TOSEC“QE!Q.YT“EMLW%E ACILITY
Name of Facility S i Address}“l aterstn HA._-\L y.v BB

Registration Number TORESA]  Date Waste Received .9 _MUchcted
1 certify that the hauler stated above delivered the waste dcscnbcd in Su.hon l to this Facility.

Da.e 2 - }-.7[ Signature and Title _'MM [6 LA Adent m_’
—

A — ADMINISIRATION a0y

Form vHWAEO!
mi

A

Prm————

Plant Identificat
Consany Name
Pick-Up Address
Mame of Hauler
Name of Facilit}

Handling Instruc

V

.| Acid Solutio
.| Alkaline Solu
Arsenic Resu
Catalyst Resi
Cyanide Resi
Chlorinated
Etching, Picl
.| Fxpiosive Re
Filter Clays,
.| Ester. Alcoh
Glycol Resid
11.| Heavy Metal
12.| Organic and
Residue Mix:
13.| Latex Residt
14.! Peroxide

15.| Oil and Oil §
16. | Paint and Pi
17.| Pesticides
18. | Pharmaceuti
19.| Lacramators
20. | Plasticizer, F
Elastomer R
21.y PCB.PBB Cc
[22. | Solvent, Hal
[23. | Solvent, Mix
24. | Still Bottom
25. | Radioactive
26. | Tetraethyl I

Other (See
27. i

—

SemNons LN~

—

I certify that
Date__ 10/

I certify that, |
Date #

e

Name of Haul
I certify that
named in Sec
Date

I

Name of Faci
Registration |
1 certify that

|



Form vinwans DEPARTMENT OF ENVIRONMENTAL PROTECTION
- / SOLID WASTE ADMINISTRATION

A SPECIAL WASTE MANIFEST A 58052

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant Identification Numhcr LI S[0 V]S | Pick-Up Date ng_k:%gk ] iz ﬂ
Company Name __ E, | ,DUPONT DENEMOURS & CO FEF DIV™- 3

Pick-Up Address WASHINGTON ROAD, PARLIN, N.J, 08859

Name of Hauler __SCIENTIFIC CHEM!CAL TREATMEMTdress
Name of Facility SAME Address SAME

Emergency Spill Phone Nos.: 609-292-5560 or
Handling Instructions: NORMAL CARE i 609-292-7172

B/L 31775
=

Total Quantity

Identify units in pounds or gallons T

use P for pounds and G for gallons
Waste Type

Rejecte
Amount

Pounds or Gallons
. dF

Number of
Containers
Physical State

Hazard ID.

SECTION V TO BE
COMPLETED BY
THE SPECIAL
WASTE FACILITY

Acid Solution

Alkaline Solution

Arsenic Residues

Catalyst Residues

Cyanide Residues

.| Chlorinated ( Dioxin, Furan ) Residues

.| Etching, Pickling, & Plating Residue

.1 Explosive Residue

.| Filter Clays, Filter Aids

CVO®NAU B W=

—

.| Ester, Alcohol, Ether, Ketone ,

Glycol Residues

11.| Heavy Metal Residuc

12.| Drgznic and Heavy Metal

Kesidue Mixture

13.| Latex Residue

14. | Peroxide

15. | Oil and Oil Siudges, Emulsions

16. | Paint and Pigment Residues

17. | Pesticides

18.| Pharmaceutical Wastes (Drugs, etc.)
19.| Lacramators, Amines, Mercaptans. Amide

g

20. | Plasticizer, Resin, Monomer, | 1

Elastomer Residues

21.| PCBPBB Contaminated Materials I

22. | Solvent, Halogenated O:ganic 2000

23.| Solvent. Mixed 1 L! F | APPROX 5886 GALS G

24| Still Bottoms /W

25. | Radioactive Residue

26. | Tetraethyl Lead Residues

Other (See Instructions)

I certify that the above information is correct to /ykt/t;'est of myyo)'ledy
Date__ 9/29/7 Signatureand Title _(( Ze e 4 L s hoomiogad

ber

ction I was collected by me. State

ertif’ nbed
Date ature J

Vehicle License Plate Number m" m

SECTION Il TO BE BY THE SPECIAL

Tacil'ty

Name of Hauler D CHF Address 2/ L f~ px [Alﬁ' - ARua i

I certify that the described quantity of atenal (s) listed in Section I was hauled by me to the Special Waste Facility
Dete PP 18 Sinature Bl

Date Signature Vehicle License Plate Number EM

SEC!’IONIVTOIECOMPI.EI'EDIY'IHE!’ECIALW A
Name of Facility S Address U (, faTer
Registration Number uM Date Waste Receive ccepted!__|Rejected

I certify that the hauler stated above delivered the waste described in Section I to this Facility.

»

Date? - 24 ’z({Signature and Title M . 2 O W

—
A — ADMINISIRATION (O™
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N NPT Y - .

B

3 de

T e
VApAsE oW

i e Wi ¢ %

o,

Address

609 - 292-5560 or

Emerge ¥ Spill Phone Nos.:
609-292-7172

3

Number of
Containers
Physical State

] COMPLETED BY
Total Quantity

Jentify units in pounds or galions é-
_pgwmcfaﬂ- i

Hazard ID.

9.| Filter Clays, Filter Aids
10.] Ester, Alcohol, Ether, Ketone, 1

e

Glycol Residues

3. Huvyuenlwe

12.| Organic and Heavy Metal

Residue Mixture

Latex Residue

Peroxide
onudOﬂSIudﬂW
Residues

Paint and Pigment

[Name of
1 certify that the described quantity material (5

Neme of Facility > '
Registration Number Date Waste
;,ﬁuuwﬂmwm

P e

I Section 1 was collected by me.
Vehicle License Piate Number

Address,
wnwnwwwmwﬂ'
=
A

waste described in Section I to this Facility.

e

. — ADMINISIRATION COPY

R '



E FACILITY
R

Number

SFl <
3

Fotm vIWAN DEPARTMENT OF ENVIRONMENTAL PROTECTION
o SOLID WASTE ADMINISTRATION

I Al SPECIAL WASTE MANIFEST A 58048

| ISNS—

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Rejected

Plant Identification Number L_Llﬂl_s_] Pick-Up Date U]
Company Name __E . | . DUPONT DE NEMOURS & CO F&F Dl )

Pick-Up Address _WASHINGTON ROAD, PARLIN N i gg ‘
Mame of Hauler _ SCIENTIFIC C '|EM|CAL drcss

Name of Facility SAME Address
Emergency .Splll Phone Nos.: 609-292-5560 or

B/L31414 609-292-7172

Handling Instructions: NORMAL CARE

SECTION V TO BE

Total Quantity

Identify units in pounds or gallons
use P for pounds and G for gallons

Number of
Containers
Physical State
Hazard ID.
Pounds or Gallons
Rejected

Waste Type

Acid Solution
Alkaline Solution

Arsenic Residues
Catalyst Residues
Cyanide Residues
Chlorinated ( Dioxin, Furan ) Residues

Etching. Pickling, & Plating Residue

Explosive Residue

Filter Clays, Filter Aids

SOPNIUSWN =

Ester, Alcohol, Ether, Ketone .
Glycol Residues

Heavy Metal Residue
.| Organic and Heavy Metal
Residue Mixture

.| Latex Residue

.| Peroxide

.| Oil and Oil Sludges, Emulsions

.| Paint and Pigment Residues

. | Pesticides

.| Pharmaceutical Wastes (Drugs. etc.)
Lacramators, Amines, Mercaptans, Amide

.| Plasticizer, Resin, Monomer,
Elastomer Residues

.| PCB.PBB Contaminated Materials
Solvent, Halogenated Organic

| Solvent. Mixed APPROX 5000 GLS

. | Still Bottoms

.| Radioactive Residue
.| Tetraethyl Lead Residues
Other (See Instructions)

r—;Icertify that the above information is correct to the Rest of know! y
Date__9/15/78 Signature and Title { 2&‘ Z % é
e A
SECTION Il TO BE COMPLETED Y THE WASTE HAULER

I certi i of material (s) list Section [ was collected by me. State
Date i Vehicle License Plate Number mﬁ

ot v 4
SECTION 111 TO BE COMPLETED BY THE SPECIAL WASTE HAULER

Name of Hauler Address
I certify that the described quantity of material (s) listed in Section I was hauled by me to the Special Waste Facility

named in Section I ‘
Vehicle License Plate Number MYEBR Ci

Date______ Signature
SECTION IV TO BE COMPLETED BY THE SPECIAL WASTE FACILITY
Name of Facility Sl el __Address 2, F Aoz Vane t'd_( o adt
Registration Numbcrlié_LU Date Waste Receivt:d{?_,r_‘],-?T ._I_I/Ll_] UAcceptedURejectcd
I certify that the hauler stated above delivered the waste described in Section I to this Facility.
rore

Dates] ., 3 4~ Signature and Title ;77 [A prnne prtenA D

AIDMININIR ST Y ¢

.
=




.

1 i g 8. 4 an

DEPARTMENT OF ENVIRONMENTAL PROTRCTION
SOLID WASTE ADMINISTRA TION

SPECIAL WASTE MANIFEST

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant Identification Number [ 1S5[0 1[6] PickUpDate I
Company Nane _E, | ,OUPONT DE NEMOURS & CO F&F D < -

Pick-Up Address _WASHINGTON ROAD, PARLIN, N.J, 08859
Mame of Hauler _SCIENTIFIC CHEMICAL TREATMENZRKddress CARLS'I_’ADL NJ

Name of Facility SAME Address SAM
Emergency Spill Phone Nos.: 609 -292-5560
Handling Instructions: NORMAL CARE SR o - g 609-292-7172 "
B/L 30740
SECTION V TO BE
COMPLETED BY

Total Quantity
WASTE FACILITY
Identify units in pounds or gallons ERATOR

use P for pounds and G for gallons

d

Rejecte
Amount

Pounds or Gallons

Waste Type

Number of
Containers
Physical State
Hazard ID.

.| Acid Solution
.| Alkaline Solution o
.| Arsenic Residues ¥
.| Catalyst Residues {
Cyanide Residues
.| Chlorinated ( Dioxin, Furan ) Residues {
.1 Etching, Pickling. & Plating Residue
.| Explosive Residue

Filter Clays. Filter Aids 1
Ester, Alcohol, Ether, Ketone , [
Glycol Residues
11.1 Heavy Metal Residue | {
12.| Organic and Heavy Metal [ [
Residue Mixture &
13.| Latex Residue
14. | Peroxide

15. Oil and Oil Sludges, Emulsions "
16. | Paint and Pigment Residues |
17. | Pesticides

18. | Pharmaceutical Wastes (Drugs, etc.)

19.| Lacramators, Amines, Mercaptans, Amide
20. | Plasticizer, Resin, Monomer,

Elastomer Residues

21.| PCBPBB Contaminated Materials

22. | Solvent, Halogenated Organic

23. | Solvent, Mixed T' T L, F]| APPROX 5000 RALS G
24. | Still Bottoms T/W

.O_\DM\IO‘E.I\JLWIJ\—-

—

25. | Radioactive Residue
26. | Tetraethyl Lead Residues
Other (See Instructions)

I certify that the above information is correct to th€ best of my kgowlegfe.
Date_8/22/78 Signature and Title !

£

SECTION 11 TO BE COMPLETED BY THE SPECIAIWASTE HAULER

[ T certify thay the described ntity of materjal (s) I in Section I was collected by me. State Number
Dat Signature Vehicle License Plate Number WJ] TN G92H |
i —
SECTION III TO BE COMPLETED BY THE SPECIAL WASTE ﬂﬁm,
Name of Hauler ___ S < F~. Address

I certify that the described quantity of material (s) listed in Section I was hauled by me to the Special Waste Facility

named in Segtion I :
Datﬁ&;&ﬁignature Vehicle License Plate Number §| 5 gig Q ‘

SECTION IV TO BE OOMPLETED BY THE SPECIAL WASTE FACILITY = g

Name of Facility S L. Address
cceptedL_]Rejected

Registration Number LD.LMM Date Waste Receive
I certify that the hauler stated above delivered the waste described in Section I to this Facility.

Date Signature and Title () ; Jude p o)

A = ADMINISTPATION COPY




Form viwoo) DEPARTMENT OF ENVIRONMENTAL PROTECTION
e - SOLID WASTE ADMINISTRATION
A SPECIAL WASTE MANIFEST A H20410
—
P SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR
3 Plant Identification Number Lﬂlﬂ_{__] Pick-Up Date IW
R Company Name E.l D“Eﬂul QE Nm DURS & CO FEF -
) ] Pick-Up Address !
=3 Mame of Hauler SC I : R ’
Name of Facility SAME Address CA RLSTADT NJ
AAacler 7_/9" lor PUHP,IU#mug( ncy Spill Phoge Nos.: 609-292-5560 or
] Handling Instructions:  NORMAL CARE Bl EMER OIS N 609-292-7172
== 7 20 7
Y [ SECTION V TO BE
" COMPLETED BY
TY Total Quantity £ ]| THE SPECIAL
3 = | | WASTE FACILITY
= ) T g Z | = | MWdentify units in pounds or gallons g OPERATOR
£ £| B, TS| usePfor poundsand G for gallons | 3 e
, £ 2| § HIEE
— e 2| £| 2 HIE
1.| Acid Soiution i
2.| Alkaline Solution { —y
g Arsenic Residues e
TR 4. Catalys' Residues
TR 5 ’ Cyanide Residues {
JE8 6 Chlorinated ( Dioxin. Furan ) Residues i h
T | Etching. Pickling. & Plating Residue | ! :
G5 S ’ Explosive Residue i ) i ! —
3z | Filter Clays. Fiker Aids i { i {
o lO | Ester. Alcohol. Ether. Ketone . i { | B
o | i Glvcol Residues
FE 1 ! Heavy Metal Residue ; | i i |
: 12.} Organic and Heavy Metal ! ! | ! !
nts ! Residue Mixture
= 13.| Latex Residue |
S 14, ]' Peroxide I Y i
2 15 ! Oil and Oil Sludges, Emulsions ! : : i i ]
E ' Paint and Pigment Residues i ’ ‘
o Pesticides 4 H
gl 18. Pharmaceutical Wastes (Drugs. etc.) I H
=3 19| Lacramators. Amines. M~rcaptans. Amide e b
e 20. | Plasticizer. Resin. M_uomer ! H ! i
B ] Elastomer Residues ! ;
E] 21.| PCB.PBB Contaminated Materials N
22.| Solvent. Halogenated Organic i i ;
E- ] 13_| Solvent. Mixed W HWGALS
EE : 24. | Still Bottoms /W]
e 25. | Radioactive Residue
= 26. | Tetraethyl Lead Residues
e her (See Instructions)
b 4 7. ; 3
= § 28.
= 29. |
— | = H
30. L I
"—J {A;' ) g ¢ﬁh~¢1
3 I certify that the gbove information is correct t e best o knowledge. il
o Date /31 /7% Signature and Title ;’;B M = { 31//7/
> SECI'K)NI]TOIEWEDBYTHEMLWASTEHAM
e I certifythat, the described ty oLmaterigl(s) ligted in Section I was collected by me.  State Number
: Date Migﬂature Vehicle License Plate Number m*
- L
R SECTION III TO BE CO! D BY THE SPECIAL
B Name of Hauler Address
- I certify that the ed q ity of Platerig (s) listed in Section I was hauled by me to the Special Waste Facnlny
B named i3 Sectiop I
Dat%amre Vehicle License Plate Number m M"
NF 7 SECTION IV TG BE COMP| BY THE SPECIAL W. FACILITY A
3 s 8 Name of Facility -5@ Address -/ 50\- Oou j E’a f f X /4 : {
y T Registration Number LQ.M Date Waste Receive ccepted|_|Rejected 3
3 - I certify that the hauler stated above delivered the waste dcscnbed in Section I to this Facility.
= =
& J[ 2! Signature and Title

L — ADMINIS TR AT IONTC




ility

Fotm vewe) DEPARTMENT OF ENVIRONMENTAL PROTECTION
e RS SOLID WASTE ADMINISTRATION

, A 1 SPECIAL WASTE MANIFEST A L2070

SECTION 1T0 BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant Identification Number LM Pick-Up Date 0 8
Company Name E.l.DUPONT DE NEMOURS & CO F&F g :
Pick-Up Address WASHINCTON ROAD, PARLIN, N.J. SPO
Name of Hauler SCIENTIFIC CHEMlCAL TREATM&Bs PO BX 385 CARLSTADT, NJ
Name of Facility ___SAME Address SAME
Emcrgency Spill Phone Nos.: 609-292-5560 or

Handiing Instructions: NORMAL CARE -292-7

e/L 3050 609-292-7172

} Total Quantity
|

Identify units in pounds or gallons
use P for pounds and G for galions

Waste Type

Pounds or Gallons
jected
Anmount

Physical State
Hazard 1D,
Rejecte

|

|
Acid Solution |
| Alkaline Solution
Arsenic Residues { o =
&mthW i e
Cyanide Residues ! - :
Chiorinated ( Dioxin. Furan ) Residues ! A —
Etching. Pickling, & Plating Residue | ! i e S
Explosive Residue { i { Sl
-| Filter Clays. Filter Aids ;
.| Ester. Alcohol. Ether. Ketone . !
Glycol Residues
11.] Heavy Metal Residue ! ! :
Organic and Heavv Metal ! ] | 1
Residue Mixture
13. Latex Residue - i
13| Peroxide ! | I I
15.| Oiland Oil Sludges, Emulsions ) IR !
16. | Paint and Pigment Residues
17. | Pesticides .
|8_i Pharmaceutical Wastes (Drugs. etc.)
19.| Lacramators. Amines. Mercaptans. Amide ;
20. | Plasticizer. Resin, Monomer. :
| Elastomer Residues . i 1
21., PCBPBB Contaminated Materiais i J
22, | | Solvent. Halogenated Organic e ]
23. | Solvent. Mixed 1 . L _F _ APPROX 5000GALS
24. | Still Bottoms L TW, i |
25.j Radioactive Residue L i { |
26.i Tetraethyl Lead Residues | i

| Other (See Instructions)

27.] [

i Tk e

s .

[ ]

e o B 2

i | R

9. ! ]
2‘ ] i ] i
I certify lga) g?sgbove information is correct t eWm) knowledge. Lo Smn,

X Sy S .

Date Signature and Tn k S« a J

SECTDNHTOBEG)WIHEJBYTHEWMLWASTEHAUIH

I certi y that the described ed in Section I was collected by me. State Number
Da = atur
SECTI)N m BE

Vehicle License Plate Number m
Name of Hauler . Address i y )
lccmf) that the described quant' / i3 isted in Section I wa$ hauled by me to the pecnal aste F.

Date -’:5—2&"‘"

BY THE SPECIAL W.
named in Section | _
chicle License Plate Numbcw

SE(.TDN IV.TO BE BY THE SPECIAL W FACILITY . J
Name of Facility Addrese</{, J#/’i&st«/ Ph Ang RD

Registration Number [QM Date Waste Recuved@_.iy Tcepted|_|Rejectes
I certify that the hauler stated above delivered the waste described in Sccuon I'to this Facility.

Date Wnaturt and Title M Iovrnis )"“"‘\*——’v—\_
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AT B Ll e

Form vim 91 DEPARTMENT OF ENVIRONMENTAL PROTECTION
- SOLID WASTE ADMINISTRATION

A SPECIAL WASTE MANIFEST A 58047

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant ldentification Number l ‘[ 510 | § Pick-Up Date | J9’1/1 | ”./] /18 |
Company Neme __EX__DUPONT DE NEMOURS & CO FEF DIWO- DAY i
Pick-Up Address

Name of Haslr ___SCHENT HELC—CHEMCAE—PROCE S

Name of Facility SAME Address
) il Emcrgency Spill Phone Nos.: 609-292-5560 or
Handling Instructions:  norRMAL CARE 609-292-7172
B/L 31073
H g,whr SECTION V TO BE
lov /A > COMPLETED BY
Py Ser Total Quantity 2| | THE sPECIAL
ernend , NT. o 5 | | WASTE FACILITY
T g & | &| Identify units in pounds or gallons = OPERATOR
5 2| m| | usePfor poundsand G for gallons | o] |3
o =l 2 2 ca slls 3
E=l 2] = -7 511 2
e e 28| £| 2 : 2|12 =

Acid Solution
Alkalinc Solution

Arsenic Residues

Catalyst Residues

Cyanide Residues

Chlorinated ( Dioxin, Furan ) Residues
.| Etching, Pickling, & Plating Residue

.| Explosive Residue

Filter Clays, Filter Aids

Ester, Alcohol, Ether, Ketone . 1 L APPROX B000 GALS G
Glycol Residucs
Heavy Metal Residue
Organic and Heavy Metal |
Residue Mixture

13.| Latex Residue

14.| Peroxide

15.| Oil and Oil Sludges, Emulsions

16.| Paint and Pigment Residues

17.| Pesticides

18. | Pharmaceutical Wastes (Drugs, etc.)

19.| Lacramators, Amines, Mercaptans, Amide
20. | Plasticizer, Resin, Monomer, ——
Elastomer Residues
21.| PCB,PBB Contaminated Materials |
22.| Solvent, Halogenated Organic
23. | Solvent, Mixed

24. | Still Bottoms |
25. | Radioactive Residue |

© W0 N Sis R D

26. | Tetraethyl Lead Residues 1

Other See Instructions)

I certify that the above information is corre, est 0 nowl%(
Date__9/1/78 Signature andm Spl B

SECTION 11 TO BE COMPLETED BY THE srr.cuu. WASTE HAULER

1 certif} a7the described tity of material () Jisted in $€gtion I was collected by me. State Number
Date / * Signature o A # Vehicle License Plate Number
jéuz—’, : L

SECTION Il TO BE COMPLETED BY THE SPECIAL E HA

Name of Hauler M Cov Tvynp v Sexvice Address ),
I certify that the descnbed Guantity of material (s) listed in Section I was hauled by me to the Special Waste Facility
named in Section I

Date 7"-7 ¥ Signature M‘Af__&#m__ Vehicle License Plate Number IW[J] M[FJ [} EE
SECTION IV TO BE COMP| D BY THE SPECIAL W. FA

Name of Facility Scre Address Q16 Aeirer ‘

Registration Number [c[alols1A]  Date Waste Received @ ccepted| |Rejected

I certify that the hauler stated above delivered the waste described in Section 1 to this Facility.

Date § — -7 Signature and Title AN, PR L N, VTV . - DY PN

A = ADMINISPRTN O\ (3]




L]

i

Porm vewan DEPARTMENT OF ENVIRONMENTAL PROTECTHON
sire SOLID WASTE ADMINISTRATION

SPECIAL WASTE MANIFEST

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant Identification Numhber LIS T O[1 [ 6] Picktpbate IW#
Company Name CO _F§&F DY[ )

—E.1 . QUPONT DE NEMOURS &
Pick-Up Address _ WASHINGTON ROAD, PARLIN, N,J,

Mame of Hauler SLIEN! IE“, CHEMICAL IBEAIM_EMdrcss Q ng 385 CARLSTADT, NJY

Name of Facility Address

) Emergency Spill Phone Nos.: 609-292-5560 or
Handling Instructions:  NORMAL CARE 609-292-7172
B/L 1F 30662

SECTION V TO BE

Total Quantity

Identify units in pounds or gallons
use P for pounds and G for gallons

Waste Type

Physical State
Pounds or Gallons
Rejected

Number of
Containers
Hazard ID.

.| Acid Solution

.| Alkaline Solution
Assenic Residues

W ==

Catalyst Residues

Cyanide Residues

Chlorinated ( Dioxin, Furan ) Residues

Etching, Pickling. & Plating Residue

Explosive Residue

2muans

Filter Clays, Filter Aids

.| Ester, Alcohol, Ether, Ketone ,

Glycol Residues

Heavy Metal Residue

12.! Organic and Heavy Metal

Residue Mixture

Latex Residue

. Peroxide

.| Oiland Oil Sludges, Emulsions

Paint and Pigment Residues

.| Pesticides

.| Pharmaceutical Wastes (Drugs, etc.)

Lacramators, Amines, Mercaptans, Amide
. | Plasticizer, Resin, Monomer,

Elastomer Residues

.| PCB.PBB Contaminated Materials

Solvent, Halogenated Organic

3.| Solvent. Mixed i APPROX 5000 GALS

.| Still Bottoms

.| Radioactive Residue

.| Tetraethyl Lead Residues

Other (See Instructions)

I certify that the above information is correclyw"my knowledge. SpreeD M' ~

—_— S s AL
2z

Date__8/18/78 __Signature and Titls
V4 x

_SECTION I "TO BE COMPLETED BY THE SPECIAL WASTE HAULER

I cemfy that the described t1ty aterial (s) listed in Section I was colle collected by :ne. State
Date Sngnature Vehicle License Plate Number [7] m

sr.cnon m TO BE COMPLETED BY THE SPECIAL WASTE HAULER

Name of Hauler Addresu/// Kilstn HUE

I certify that the descnbe tlty of matenal (s) listed in Section I was hauled by me to the Special Waste Facility

named 1 tion |

Date ngnature Vehicle License Plate Number Enlm
T AT

S= /sscnomvrons COMPLETED BY THE SPECIAL WASTE FA
Name of Facility 5"{ Addressjlll ;Aif RION f_‘ anﬁ EB
W ccepted| _|Rejected

Registration Number | & JC[SHA]  Date Waste Received
I certify that the hauler stated above delivered the waste described in Section I to this Facility

Dateq' 151y Signature and Title [L\ V(_L"“—YV\ (‘-—w W

A — ADMINISTRATION COPY




| VTO BE
FED BY
CIAL
ACILITY

F

—

acility

Porm Ve DEPARTMENT OF ENVIRONMENTAL PROTECTION
- SOLID WASTE ADMINISTRATION

A SPECIAL WASTE MANIFEST A HB047

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant Identification Number 15[ a 1] g Pick-UpDate] l)i 11 ; | HB[

Company Name __E . | ,DUPONT DE NEMOURS & CO F&F DI

Pick-Up Address WASHINGTON ROAD, PARLIN, N.J, 08859

Name of Hauler __SCIENTIFIC EHEMICAL TREATMEMddress _ PO BOX 385 CARLSTADT NJ

Name of Facility SAME Address SAME
Handling Instructions: NORMAL CARE SR S W N ggz,%g;,g?gg e
B/L 31266
SECTION V TO BE
COMPLETED BY
Total Quantity £|| THE SPECIAL
® =| | WASTE FACILITY
5 2 B & | Identify units in pounds or gallons Lé OPERATOR
5 2| =] S| usePforpoundsand G for gallons | =} |3 &
Wt Ty 23| £| £ ] |8

1.| Acid Solution

2.| Alkaline Sol :tion e —

3.| Arsenic Residues

4.| Catalyst Residues

5.| Cyanide Residues

6.| Chlorinated ( Dioxin, Furan ) Residues L — —— =

7.| Etching, Pickling, & Plating Residue

8.| Explosive Residue

9.| Filter Clays, Filter Aids
10.| Ester, Alcohol, Ether, Ketone ,

Glycol Residues i
11.| Heavy Metal Residue T |
12.| Organic and Heavy Metal | ]
Residue Mixture

13.| Latex Residue
14.| Peroxide

15. | Oil and Oil Sludges, Emulsions

16.| Paint and Pigment Residues

17.| Pesticides

18.| Pharmaceutical Wastes (Drugs, etc.)

19.| Lacramators, Amines, Mercaptans, Amide

20. | Plasticizer. Resin, Monomer, A

Elastomer Residues

21.| PCB.PBB Contaminated Materials

22. | Solvent, Halogenated Organic

23.| Solvent, Mixed 1 L] F | APPROX 5000 GALS G

24. | Still Bottoms T/W

25. | Radioactive Residue

26. | Tetraethyl Lead Residues

Other (See Instructions)

27
28.
29.
30.
]

I certify that the above information is correct to best of})y knowledge. /720 Prrr

Date__9/12/78 Signature and Title k< A, S ptn bis c

. 7

SECTION 11 TO BE COMPLETED BY THE SPECIAL WASTE HAULER

I certi%z that the described qugntify of material (s) listed in 1on Lwas collected by me. State

Date Signature Cle License Plate Number @ m

\

SECTION Il TO BE COMPLETED BY THE SPECIAL WASTE HAULER _

Name of Hauler S Address 4// [ ) s % A/IJ.U 7

nameg. in Section I

I certify that the described q J(@tlty of material (s) listed in Section I was hauled by me to the Special Waste Facility
Date _1 - | > Signature

Vehicle License Plate Number m

SECTION IV TO BE COMPLETED BY THE SPECIAL WASTE FA

Name of Facility S Address 2)L fat flunk £ .

Registration Numberlﬂdﬂ_ﬂﬂ] Date Waste Recewedm L:}‘A‘T:ccptedUchected
I certify that the hauler stated above delivered the waste described in Section I to this Facility.

Date 2-/2-29” Signature and Title 227 agn, ) Qhne yadtsmg — |

A~ APMINISTRTTRTS (COPY



Form vhwas) DEPARTMENT OF ENVIRONMENTAL PROTECTION
1o SOLID WASTE ADMINISTRATION

A SPECIAL WASTE MANIFEST A 58044

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant Identification Number L1510 [116 | Pick-Up Dnc

Company Name ﬁ l ! ,?HE?E! BE EEMQHEB ? co 5&

Pick-Up Address 8859
Sacie:of Ko Wﬂmmmmm ROAD

Name of Facility SAME Address SAME

Emergency Spill Phone Nos.: 609-292-5560 or
Handling Instructions: NORMAL CARE e L Vi 609-292-7172 .

B/L 31340
SECTION V TO BE
.|| COMPLETED BY
Total Quantity 5| | THE SPECIAL
2 = | | WASTE FACILITY
T 2 s o | Identify units in pounds or gallons ‘.; OPERATOR ‘
55| F| 5| usePforpoundsand G for gallons | o E.; E
EE ‘@ 5 = 2 o
inadl o 28| £| 2 T 2||12 5

1.| Acid Solution il

2.| Alkaline Solution |

3.] Arsenic Residues £

4.| Catalyst Residues

5.| Cyanide Residues

6.| Chlorinated ( Dioxin, Furan ) Residues

7. Etching. Pickling, & Plating Residue

8. Explosive Residue

9.| Filter Clays. Filter Aids

10.| Ester, Alcohol, Ether, Ketone , 1y L APPROX 5000 GALS G

Glveol Residues T/W

11.| Heavy Metal Residue

12.| Organic and Heavy Metal

Residue Mixture

13.| Latex Residue

14.| Peroxide

15.| Oil and Ol Sludges, Emulsions

16.| Paint and Pigment Residues

17.| Pesticides

18. | Pharmaceutical Wastes (Drugs, etc.)

19.| Lacramators, Amines, Mercaptans, Amide
20. | Plasticizer, Resin, Monomer,

Elastomer Residues

21.| PCBPBB Contaminated Materials

22. | Soivent, Halogenated Organic

23.| Solvent, Mixed 0
24. | Still Bottoms

25.| Radioactive Residue

26. | Tetraethyl Lead Residues
Other (See Instructions)

b e

27.
28.
29.
30.
[

I certify that the above information is correct tgThe best o yxy knowledge. /27D  ALAr

Date 94 3 /75 Signature and Tltlc t-/p.ﬂ« i

7

SEC!‘ION nTo BE COMP!E]'ED BY THE SPECIAL WASTE HAULER
I certi hat the described f m sylisted in Section I was collected by me. State

Dat atu hicle License Plate Number ﬂm KM

SECTION III TO BE COMPLETED BY THE SPECIAL

Name of Hauler oSl W i y 4 Address 4 [] '

I certify that the dlescnbed ‘quantity of Material (s) listed in Section I was hauled by me to the Special Waste Facility
nam ec
%%/ hicle License Plate Number [T AZIHZEAL]

o
¢ SECTION IV TO BE COMPLETED BY THE SPECIAL W.

Name »f Facility ST, Addr 216
Registration Number [ A0[CIAl  Date Waste Receive
I certify that the hauler stated above delivered the waste described in Secdon I to this Facility.

Date [y—% J5Signature and Title ) 27 tas g V2 latfrn jrvminn o’ |

- ADSENIS TR ALION




B 24

I

:

TOR

pyo—— DEPAREMENT OF ENVIRONMENTAL PROTECHON
e SOLID WASTE ADMINISTRA TION
ll A SPECIAL WASTE MANIFEST A LB

SECTION 1 TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

) be!
il

Plant Identification Numher [_IELLJ Pick-Up Date [WP__L/ 8]
Company Name _E, | ,DUPONT DE NEMOURS & CO F&F ] ). ) -

Pick-Up Address_ WASHINGTON ROAD, PARLIN, N, J, Wé; 1
Name of Hauler _ SCIENTIFIC CHEMICAL MENTAddress RLSTADT, NJ

Name of Facility SAME Address SAME

Handling Instructions:  NORMAL CARE SRR S P 2 283:;35:;;’;’2 "

B/L 30723
SECTION E
com’uzr& Y

THE SPECIAL
WASTE FACILITY
OPERATOR

e =

Total Quantity

Identify units in pounds or gallons
use P for pounds and G for gallons

Waste Type

Number of
Containers
Physical State
Hazard ID.
Pounds or Gallons

Reject
Amoun

.| Acid Solution

.| Alkaline Solution

Arsenic Residues

-| Catalyst Residues

Cyvanide Residues

-| Chlorinated ( Dioxin, Furan ) Residues
Etching, Pickling, & Plating Residue

.| Explosive Residue

.| Filter Clays, Filter Aids

.| Ester, Alcohol, Ether, Ketone .

Glycol Residues

11.| Heavy Metal Residue

12.| Organic and Heavy Metal

Residue Mixture

13.| Latex Residue

14.| Peroxide

15.| Oil and Oil Sludges, Emulsions

16. | Paint and Pigment Residues

17. | Pesticides

18.| Pharmaceutical Wastes (Drugs. etc.)

19.| Lacramators, Amines, Mercaptans, Amide
20. | Plasticizer, Resin, Monomer, L
Elastomer Residues

21.| PCB,PBB Contaminated Materials
22. | Solvent, Halogenated Organic

23. | Solvent, Mixed 11 L
24. | Still Bottoms ¥
25. | Radioactive Residue

126. | Tetraethyl Lead Residues
Other (See Instructions)

COVXPNAUL B WP —

et

—

APPROX 5000 GALS

I certify that the above information is correct to
Date__ 8/21/78 Signature and Title ‘

Number

SECTION II TO BE COMPLETED BY THE SPECIAL WASTE HAULER
I cenﬁ' that ?he described q iy of material (s)Jlisted il €ection I was collected by me. State Number

Date Signature Vehicle License Plate Number @" QE@

Facility

A
SECTION 11l TO BE COMPLETED BY THE SPECIAL WASTE HAULER
Name of Hauler NCF Address( 4ecsTADT. A S
I certify that thz described quantj#§yof material (s) listed in Section I was hauled by me to the Special Waste Facility
named in Section | :
Date_______ Signature

jected

Name of Facility
Registration Number |[DI2IO[ST]  Date Waste Received
I certify that the hauler stated above delivered the waste described in Section I to this Facility.

Dateg’éj v Signature and Title / Yy S g ~deahia:

\ - ADMINISIRATION COPY




